A simple spectrophotometric method for the determination of urea in blood and urine usual laboratory filters may give falsely increased values.) Of the clear and colourless filtrate 10 ml. is pipetted into a 25 ml. measuring flask and 10 ml. reagent (3) added. After mixing dilute with distilled water to the mark and renew mixing. After 10 minutes the mixture is ready for reading. The colour is stable, according to Watt and Chrisp, for 11 days.
READING
The reactions are read in a spectrophotometer at 420 nm. with a blank prepared in the same way as the reaction mixture but with 3 ml. of distilled water instead of 3 ml. of blood. The urea standard (reagent 4) is treated in the same way as the blood. Cuvettes of 1 cm. thickness are suitable. If p, s, and b are the extinctions of the sample, the standard, and the blank respectively, the urea concentration is l00(p-b)/(s-b) mg./100 ml.
A Hilger Uvispec photoelectric spectrophotometer was used in this laboratory, as attempts to use a Bausch and Lomb Spectronic were unsuccessful. This is in good agreement with the finding of Brown (1959) that a Coleman Junior spectrophotometer was not suitable for reading the Watt and Chrisp reaction.
DETERMINATION IN URINE
The procedure is exactly the same as for blood, the only difference being that if the concentration is above 1,000 mg./100 ml. the reaction has to be repeated on a diluted sample because Beer's law is not valid for concentrations above this limit. The urine filtrate is quite colourless with the technique described.
COMMENT
The blank extinction is high compared with that of the reaction mixture and may vary somewhat from day to day for the same Ehrlich reagent. For different batches of Ehrlich reagent the blank extinction may vary between 0070 and 0-170. According to our experience Ehrlich reagents giving a blank extinction below 0-100 are unsuitable. The high blank value is a drawback, but the method is, in spite of this, sufficiently accurate for clinical purposes. The patient was in one of two positions depending on the degree of cooperation:
(1) The lateral position of the head while lying flat; assistance in holding the head is necessary in cases of bad cooperation.
(2) Normal sitting position; assistance is necessary only in the case of the very young.
The pipette is introduced (a) to the cheek wall, and (b) under the tongue. Saliva can then be collected by normal pipettage. Amounts of the order of 2 to 3 ml. can be collected in a comparatively short time and transferred to a stoppered test-tube (Exelo 10 cm. x 1 cm. most useful).
The best times for collection are just before a feed or at least two hours afterwards, there being no contamination by food residues at these times.
The advantages of such a pipette are:
(1) Should the patient bite down on the pipette no harm is done, the portion in the mouth being polythene.
(2) No trauma occurs using polythene.
(3) Stimulation of salivary glands is easily effected. (4) Polythene is easily cleaned and the pipette is easily and quickly cleaned in water.
(5) Such a pipette has a longer life than an ordinary bulb pasteur pipette.
